Loss of vision in a bleeding peptic ulcer patient following resuscitation -an unusual cause of non-arteritic anterior ischaemic optic neuropathy
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Summary:
A 55-year old male, known to have peptic ulcer disease for 4 years, started haematamesis and melaena in a rural area of Bangladesh and was admitted into hospital with circulatory collapse. Loss of vision in a bleeding peptic ulcer patient following resuscitation -an unusual cause MSH Majumder
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Discussion:
Bleeding peptic ulcer disease is a medical emergency and we usually concentrate to resuscitate the patient with blood transfusion, and also to find out the cause. We rarely consider blindness as a complication of bleeding peptic ulcer disease. In this patient, immediate fundoscopy following loss of vision showed bilateral optic disc swelling or papilloedema. Optic disc or optic nerve head swelling may be caused by a variety of conditions that are conviniently classified into papilloedema, pseudopapilloedema, and local causes. The clinician must be able to differentiate whether the swelling indicates serious life or sight threatening pathology, or is a coincidental finding of little significance. Papilloedema refers to optic disc swelling caused by raised intracranial pressure. Pseudopapilloedema refers to those benign conditions that resemble papilloedema either by the manner of presentation, or by the disc appearance, causes include optic disc drusens or anomalous disc. Local causes of optic disc swelling include a variety of conditions for which careful examination of visual fields, fundus, vitrous and orbit usually provides a diagnosis. The two most common, anterior ischaemic optic neuropathy and demylinating optic neuritis, present with characteristics symptoms and signs [8] [9] [10] [11] [12] [13] .
Anterior ischaemic optic neuropathy refers to optic disc swelling and loss of vision caused by ischaemia in the territory of the short posterior ciliary arteries and subdivision into a non-arteritic form and an arteritic form serves a useful clinical functions. The arteritic form of AION (Anterior Ischaemic Optic Neuropathy) is mostly due to giant cell arteritis which can be diagnosed by characteristic features of headache, jaw pain and scalp tenderness over temporal artery region; high ESR and C-reactive protein; and characteristic temporal artery biopsy 8, 9 .
Non-arteritic anterior ischaemic optic neuropathy is a partial or total infarction of the optic nerve head, also caused by occlusion of the short posterior ciliary arteries, typically occurs between ages of 45 and 65 years with structural crowding of optic nerve head. Predisposing systemic conditions include smoking, hypertension,diabetis mellitus, hypercholesterolaemia, collagen vascular disease, hypotensive events and cataract surgery [8] [9] [10] . Presentation is with sudden, painless unilateral visual loss which is frequently discovered on awakening, suggesting that nocturnal hypotension may play an important role. Simultaneous bilateral non-arteritic ischaemic optic neuropathy is very rare, but may follow major haemorrhage. In the reported case, this was due to major haemorrhage or may be due to sustained hypotension. Major haemorrhage, whatever may be the cause, can lead to ischaemic optic neuropathy. Over a period of 6 months, 40 percent of affected eyes show a spontaneous improvement, whilst 20 percent deteriorate 9 . There is an increased incidence of cerebrovascular and cardiovascular disease. Decrease of blood pressure or arterial hypotension may be considered as a risk factor of non-arteritic anterior ischemic optic neuropathy ( NAION ), leading to a vascular insufficiency in the optic nerve head [14] [15] [16] [17] .
This patient had sustained arterial hypotension while he was having bleeding for four days.
Conclusion:
Severe haemorrhage is always considered as a life threatening condition and we would like to emphasize that it is not only life threatening but can also be sight threatening, even if life could have been saved. So, correction of underlying cause and adequate measures can prevent or minimize loss of vision.
